990 | OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2017

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenus Service * Go to www.irs.gov/Form990 for instructions and the latest information. SPE
A For the 2017 calendar year, or tax year beginning  7/01 , 2017, and ending 6/30 . 2018
B Chackif applicable: C : D Employer identification number
Addresschange  |LONG BEACH RESCUE MISSION 95-2741506
Name changa 1430 PACIFIC AVE E Telephona number
Initial return LONG BEACH, CA 90813~3027 562=501-1292
Firied reburn/terminsted
Amended relum G Grossreceiots 5 4,317, 677.
Application pending [ F Mame and address of principal officer: H(a) s this a group return for subordinates?| [yeq '%‘Ho
SAME AS C ABOVE R R  ucsonsy LA Yes LMo
[ Tax-exemotstatus  [X[50Kcx3) [ [501¢e) ¢ < (insertro) | J4saraxnor | [527
J Website: » [Iyiy. LBRM.ORG H{c) Group axemption number b
K Form of erganization: BI Cerporation |_| Trust I_I Association I__l Othar ™ I L Year of formation: 1971 ] M State of legal domicile: CA
(Part Summary
Briefly describe the organization’s mission or mast significant activities: PROVIDE TEMPORARY HOUSING, CLOTHING, __
2 COUNSELING SERVICES, FOOD_AND FINANCIAL ASSISTANCE FOR HOMELESS _ _ __ _ _ _ _ _______
g _______________________________________________________________
2| 2 Check this box = [ | if the organization discontinued its operations o disposed of more than 25% of its net assets.
<1 3 Number of voling members of the governing body (Part Vi line1a). ... o it 3 10
‘:: 4  Number of independent voting members of the governing body Part VI, line 1b)....................... 4 9
21 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) ..., 5 41
21 6 Total number of volunteers (estimate if necessary)............ . ... ... . . i, 6 3,000
E 7a Total unrelated business revenue from Part VIll, column (C), ine 12 ... .. .. o i 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34, ... ... . i it 7b 0.
Priar Year Current Year
° 8 Contributions and grants (Part VHL line Th). . ... . e 3,718,623, 3,865,959,
2| 9 Program service revenue (Part VHL line 2g) ............... oo 35, 955. 55,920.
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ... 125. 70.
@ (11 Other revenue (Pari VIl column (A), lines 5, &d, 8¢, 9¢, 10¢c, and 1le)................ 17,558. 34,299,
12 Total revenue — add lines 8 through 11 (must equal Part Viil, column (A), line 12)..... 3,772,261, 3,956, 248.
13 Grants and similar amounts paid @art EX, column (A), inres 1-3)...................... 92,093, 73, 807.
14 Benefits paid to or for members (Part iX, column (A), line 4y .........................
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-18)..... 1,430,325. 1,474,232,
g 18a Professional fundraising fees (Part IX, column (A), tine 11e). ............coi v inines 63,824. 55,540
2 b Total fundraising expenses (Part IX, column (D), line 25y » 760, 663.
i 17 Other expenses (Part IX, column (A}, lines 11a-11d, 114-2de)..........cooiei vt 2,425,174, 2,408,162,
18 Total expenses. Add lines 13-17 (must equal Part EX, column (&), line 28)............. 4,011,416, 4,011,741,
19 Revenue less expenses. Sublract line 18 fromline 12. ... ... o il Lo ~239,155, ~55,493.
53 Beginning of Current Year End of Year
‘E.E 20 Total assets (Part X, [iNe 18) .. ... . i e 6,082,232, 5,391,378.
5‘3 21 Tetal Habilities (Part X, ne 268) . ... ..o e 443,896, 425,864,
55 22 Net assetis or fund balances. Subtract tine 2t fromline 20......................... . 5,638,336. 4,965,514,
[Partll | Signature Block '

Under penalties of parjury, | declare that | have examined this retum, inctuding accompanying schadules and statements, and to the best of my knawledge and betief, it is true, correct, and
cemplete. Decfaration of preparer (other than officer) is basad on all information of which preparer has any knowledge.

Sign Signature of officar . . Cate
Here } ROBERT PROBST EXECUTIVE DIRECTOR
Type or pnat name ang title
PrintType preparers name Preparers signature Date Check Uif PTIN

Paid CYNTHIA D. SCHOELEN, CPA seftemploved | POG073604
Preparer |Fimsname ™ ONISKQ & SCHOLZ, LLP
Use Only |rims asdress ™ 5000 E SPRING ST STE 200 Fim'sEIN » 731719638

LONG BEACH, CA 90815-5215 Phone . (562) 420-3100
May the IRS discuss this return with the preparer shown above? (seeinstructions).............. .. il LXJ Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEAQT13L 08/08/17 Form 980 (2017)



Form 990 (2017) LONG BEACH RESCUE MISSION ] 95-2741506

Page 2
| Statement of Program Service Accomplishments
Check if Schedule O contains a respanse or note to any lineinthis Part HL. ... .. . . o i, D
1 Briefly describe the organization's mission:
PROVIDE TEMPORARY HOUSING, CLOTHING, COUNSELING SERVICES, FOOD AND FINANCIAL _ __ __ _ _
ASSISTANCE FOR HOMELESS o ettt
2 Did the crganization undertake any significant program services during the year which were not listed on the prior
FOIM 930 0F 990-EZ2 ..ottt et e ettt e oo e e [ ves No
If 'Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments far each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizalions are required to report the amount of grants and allocations to others, the lotal expenses,
and revenue, if any, for each pregram service reported.

4a (Code: ) (Expenses $ 2,654, 788 . including grants of $ 73,807, ) Revenue $ 55,920.)
THE LONG BEACH RESCUE MISSION OWNS AND MANAGES THREE FACILITIES: 1) THE 132 BED

4h (Code: ) (Expenses § 244,709, including grants of $ ) Revenue $§ 262,166.)
ORGANIZATION OPERATES A THRIFT STORE TO PROVIDE LOW COST ITEMS TO THE LONG BEACH

4¢ (Code: ) (Expenses § 11,674 . including granis of $ ) (Revenue $ )
ORGANIZATION FACILITATES DONATION DRIVES TO COLLECT SCHOOL SUPPLIES AND GIFTS/TQYS

4 d Other program services (Describe in Schedule 0.)

{Expenses  § including grants of  $ ) {Revenue $ )
4 e Total program service expenses ™ 2,911,171.

BAA ) TEEAQI02L 120517 Form 920 (2017)




Form 990 (2017) LONG BEACH RESCUE MISSIQON 95-2741506 Page 3
{PartiV | Checklist of Required Schedules

Yes| No

1 Is the arganization described in sectioh 501{c)(3) or 4947(a)1) (other than a private foundation)? if 'Yes,' complete

Rt A e e 1 b4
2 s the arganization required to complete Schedule B, Schedule of Contributors (see instructions)?............. ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part L. .. ... . . . . i e 3 X
4 Section 501(c¥3) organizations, Did the organization engacge in lohbying activities, or have a section 501(h) election

in effect during the tax year? if 'Yes,' complete Schedule C, Part I ... ... . . 4 X
5 Is the organization a section 501(c)(4), 501{c)(B), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If *Yes,' compiele Schedule C, Part .. ..... | § X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

52 [;;olwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X

7 N

7 Did the organization receive or hold a conservation easement, including easements to preserve cpen space, the

envirenment, histaric land areas, or historic struciures? If 'Yes,’ complele Schedule D, Part L. ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Sohedile D, Part I . e 8 X
9 Did the organization report an amount in Part X, lina 21, for escrow or custodial account liability, serve as a custodian

for amounts not tisted in Part X; cr provide credit counseling, debt management, credit repair, or debt negotiaticn

services? If 'Yes, complete Schedule D, Part IV . . o i e e 9 X

10 0id the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complele Schedule D, Part V. ............. .. ... ... .......... 10 )4

11 I the organization's answer to any of the foliowing questions is "Yes', then complete Schedule D, Parts W, VI, VI, IX,
ar X as applicable.

a Oid the organization report an amount for land, buildings, and equipment in Part X, line Y07 If 'Yas,' complete Schedula

L - T RV A t1a| X
b Did the organization report an amount for invesiments — ather securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 /f 'Yes, ' complete Schedule D, Part VIl .. .. . .. . . 11b X
¢ Did the organization report an amount for invesiments — program related in Part X, line 13 that is 5% or mare of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI . ... . . . . i Te X
d Did ihe crganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... ... . 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes, ' complete Schedule D, Part X. ... .. 1Me X

f Did the organization's separate or consolidated financial statements for the tax year include a foetnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedute D, Part X.... [11f| X

12 a Did the crganization cbtain separate, independent audited financial statemenis for the tax year? If 'Yes,' complete

Schedule D, Parts X1 and Xl . .. e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,' and
if the organization answered 'No' to line 12a, then compleling Schedule D, Parls X1 and Xlf is oplional. . ............... 12b X
13 Is the organization a schocl described in section 170(b}1}{A)({i)? /f 'Yes,' complele Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?............ ... .. ... ... 14a X

b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising,
husiness, investment, and program service activities outside the United States, or aggregate fereign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts f and IV . ... o i e e 14b X

15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parls 1 and IV, .. . i e e 15 X

16 Did the organization report on Part IX, column (A), line 3, more than 35,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complele Schedule F, Parts I and IV .. ... . . . e 16 X

17 Did the organization report a totat of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part I (see instructions). ......... ... it 17 X

18 Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part VI,
lines t¢c and 8a? if 'Yes,' complele Schedule G, Part H. . . . e 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ‘Yes,'
complete Schadile G, Part Il . i e e e e 19 X

BAA ‘ TEEAQTOZL 08/08117 Form 980 (2017)




Form 980 (2017) LONG BEACH RESCUE MISSION 95-2741506 Page 4
fﬁai‘.tf;l\f-:?{f%tChecklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospilal facilities? If 'Yes,  complete Schedule H........... ... ............. 20a X
b If *Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ............. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A}, line 17 If 'Yes,  complele Schedule I, Paris tand ll. ... .................. 21 X
22 Did the organization report more than 35,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A}, ling 22 If 'Yes,' complete Schedule I, Parts Land . .. . e 22 X
23 Did the organization answer "Yes' lo Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees "and hlghest compensated employees7 if 'Yes,' complete
SChedUle J. .. e 23 X
24a Cid the organization have a tax-exempt bond issue with an oulstanding principal amount of more than $106,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lings 24b through 24d and
complete Schedule K. If N0, ‘G0 10 e 258 . .. ... . e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease .
ANy X~ DONAS T L e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of' issuer for honds outstanding at any fime during the year? ................. 24d
25a Section 501(cX3), 501{c)¥4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified persan during the year? If 'Yes,' complele Schedule L, Partf. ... ... .. ................ 25a X
b |s the organization aware thal it engaged in an excess benefit transaction with a disgualified persen in a prior year, and
that the transaction has not been reported on any of the argamization's prior Forms 990 or 980-E27 If 'Yes, ' complete
SCREAIE L, PArt L. .. .o e e e e e e 25h X
26 Did the orr%amzatlon reFori any amount on Part X, ling 5, 6, or 22 for receivables from o payables to an[y current or
former officers, directors, trustees, key employees h[ghest compensated employees, or disqualified persons?
IF 'Yes,” complete Schedule L, Part L. ...\ oo s s 26 X
27 Did the organization provide a grant or other assistance 1o an officer, director, trustee, ke{ employee, substantial
contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part I . e e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditicns, and exceptions):
a A current ar former officer, director, trustee, or key emplayee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedile L, Part IV. 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trusiee, or direct or indirect owner? If 'Yes,  complele Schedule L, Part IV. ... ... .. ... ... ... .. 28¢c X
28 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ......._... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? ff Yes, ' complate Sohedule M. o e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Partl .. .. .. N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schadile N, Part .. e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complele Schedule R, Part L. . ... ... . . . . . . . i 33 X
34 Was the arganization related to any tax-exempt or taxable enlity? If 'Yes,' complete Schedule R, Part I, Ili, or IV,
AN Part Ve 1 e 34 | X
35a Did the crganization have a controlled entity within the meaning of section 512(0)(13)7. ... ... ... . il 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a cantrolled
antity within the meaning of section 512¢(b)(13)7 If 'Yes,' camplete Schedule R, Part V, line 2 ... ...................... 35h
36 Section 501({c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related '
arganization? If “Yes,' complete Schedule R, Part V, Ine 2. . . e 36 X
37 Did the organizaticn conduct more than 5% of its activities throu?h an entity that is not a related organizaticn and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide exptanations in Schedute O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O. ... .. i i e e e e 38 X

BAA

TEEAQIO4L ©8ABN7

Form 890 (2017)




Form 990 2017) LONG BEACH RESCUE MISSION | 95-274150

' { Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a respaonse or note to any line inthisPart V.................. ... ..... e

1 a Enter the number reporied in Box 3 of Form 1096. Enter -0 if not applicable.............. 1a 10}

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1h

¢ Did the crganization comply with baCr(up withholding rules for reporiable payments to vendors and reportable gaming
(gAMb NG wANNINgS b0 PrIZE WIS . et i ettt et e e e i e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..... 2a 4

b If at least cne is reported on line 2a, did the organization file all required federal employment tax returns? ............
Note tf the sum of tines 1a and 2a is greater than 250 you may he required to e- ﬁ.'e (see instructions)

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial accaunt in a foreign country (such as a bank account, securities account, or other financial account)? .........

b If 'Yes,' enter the name of the fereign country: »

See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the arganization a party toa prohibited tax sheiler transaction at any time during thetaxyear? .......... ...

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon
solicit any contributions that were not tax deductible as charitable contributions? .. .. ... ... .. ... ... .o il

b If Yes,' did the organlzahon include with every sclicitation an express statement that such contributions or gifts were
ROEEAX AEAUCHDIRZ . .. oo\ttt ettt et e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
SEIVICES PIOVIOED 10t PAVOF Y. L. it et i e e e
b If "Yes,' did the organization notify the donor of the vaiue of the goods or services provided? ..........................

¢ Did the organization sell, exchange, or clherwise dispose of tangible persenat property for which it was required to fife
Form 82827

4a X
5a X
5h X
5¢

6a] X

7b| X

g lf the orgargzatlon recelved a contnbutlon of qualified |nte|lectuai property, did the organization file Form 8899
E LT U] <

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
L2030y T T O

8 Sponsonng organizations mamtammg donor advised funds. Dld a donor advised fund maintained by the sponsoring

9 Sponsoring organizations maintaining donor advised funds.
a Did the spcnsoring organization make any taxabie distributions under section A0BB7 . .

180 Section 501(c¥7) organizations. Enter:

74

a Initiation fees and capital contributions included on Part VIl ine 12, ..................... 10a
b Gross receipts, included on Farm 920, Part VIlI, line 12, for public use of club facilities .... | 10b
11 Section 5071(cX12) organizations. Enter;
a Gross income from members or shareholders. . ... ... Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). .. .. .. 11b
12a Section 4847(aX1) non-exempt charitable trusts. Is the organization filing Form 998 in lieu of Form 10417..............
h If 'Yes,' enter the amount of tax-exempt interest received ar acerued during the year....... | 12b|

13 Section 501{c¥29) qualitied nonprofit health insurance issuers. )
a ls the organization licensed to issue qualified health plans inmore thanone state? ... ... i i,
Nate. See the instructions for additional information the organization must report on Schedule Q.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans................. ... ..., 13b

c Enter the amount of reserves ON hand . ... . .. i e 13¢

13a

b If "Yes,' has il filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O................

14a X
14b

BAA TEEAQ105L 0840817

Form 990 (2017)




Form 990 (2017) LONG BEACH RESCUE MISSION 95-2741506 Page 6

Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instruclions.

Check if Schedule O contains a response or note to any line inthis Part Vi ... ... .. m

Section A. Governing Body and Management

1 a Enter the number of voling members of the governing body at the end of the tax year...... 1a 10
If there are material differences in voting rights among members
of the governing bady, or if the ?overning body delegated broad
authority to an executive committee or similar commitiee, explain in Schedule O.

b Enter the number of voting members included in tine 1a, above, who are independent ... .. 1h

2 Did any officer, direclor, truslee, or key employse have a family refationship or a business relationship with any other
officer, directar, trustee, oF Key empIOVEe Y L . e e

3 Did the organization delegate control over management duties customarily performed by of under the direct supervisicn

of officers, directors, or trustees, or key employees to a management company or other person? . ..................... 3 X
4 Did the organization make any significant changes to its governing documents .

since the prior Form 990 was filad? . ... .. e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ............. 5 X
6 Did the organization have members or stockhelders . . .. e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . . . e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

b Each committee with authorily to act on behalf of the governing body?. ... .. i 8hi{ X
9 s there any officer, director, trustee, or key emplayee listed in Pari VI, Section A, who cannat be reached at the
organization's mailing address? If "Yes,' provide the names and addresses in Schedule O. .. ....... .. .. ... .......... 9 X
Section B. Policies (This Seclion B requests information about policies not required by the Internal Revenue Code.)
Yes i No
10a Did the organization have local chapters, branches, or affiliates?. ... ... . 10a X
b If Yes,' did the organization have written palicies and procedures governing the activities af such chapters, affiliates, and branches to ensure their
oparations are consistent with the organization’s eXemIPt PUNDOSEST . L L L. i i e e 10b
11 a Has the organization provided a complete copy of this Farm 993 to all members of its governing body befora fiting the form?. ..ol 11a} X
b Describe in Schedule O the process, if any, used by the organization o review this Form 980,  SFER SCHEDULE O =
12a Did the organization have a written conflict of irterest policy? if 'Wo,"gololine 13............. e 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 COMIICIS 2 L L e e e e e e 12| X
¢ Did the organization regularly and consistently moniter and enforce compliance with the palicy? If "Yes,' describe in” -
Schedule O Row HIS Was QONE . ... i e e e e e e e e 12¢| X
13 Did the organizatian have a written whistleblower policy?. .. ... .. e X
14 Did the organization have a writien document retention and destruction policy?. . ... ... X

15 Oid the process for determining compensation of the following persons include a review and approval by independent
persons, comparatility data, and contemporaneous substantiation of the deliberation and decision? :

a The organization's CEQ, Executive Director, or top management official. ... o
b Other officers or key employees of the organization. . .SEE .SCHEDULE. Q............. ... ... 15h X

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets 1o, or parlicipate in a joint venlure or similar arrangement with a

b If Yes,' did the crganization follow a written pelicy or procedure requiring the organizaticn to evaluate its
pariicipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... .. . i i e

Section C. Disclosure
17 List the states with which a copy of this Form 950 is required fo be filed » CA

18 Section £104 reguires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 490-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that appiy.

Own website Another's website Upon request D Other (explain in Schedule O)
19 Describg in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
STEVE FLEISCHMANN 1430 PACIFIC AVE LONG BEACH CA 90813 562-591-1292
BAA TEEAOI1CEL (R/0RN7 _ Farm 980 (2017




Form 990 (2017)  LONG BEACH RESCUE MISSION 95-2741506 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule Q contains a response or note to any lineinthis Part VAL ... ... . . . e []
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the
organization's tax year.

o List ail of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensaticn was paid,

e | ist ail of the arganization’s current key employees, if any. See instructions for definition of 'key employee.’

¢ {isl the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the
crganization and any related organizations.

© List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

¢ List all of the arganization's former directors or trustees thai received, in the capacity as a former directar or trustee of the
arganization, mare than $10,000 of reportable compensation from the organization and any refated organizations.

List Fersons in the following order: individual frustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, ar trustee.

©)
(B) | biah cie o, i parson (0) (E) )
MName and Tile Average is both an officer and a Raportable Repartable Estimated
o Cracrate O oronnaten | reeoanoatons | compenaton
ai\;%:s;y i 2 g g 5 § g pral cw-zn%ee-msq (W-211039-MISC) mg::‘?zg?m
rsfor?_s‘ag: a 3 §ﬁ§ and related
oigfaarzgfa- % 5_ gl -g_ ] g et organizalions
tions =1 = -1 =
we | &mal [T 3
lina) 3 g,
_() ROBERT PROBST _ _________ | _40_
EXECUTIVE BIR. 0 X X 87,783, 0. 39,271,
_@ TED MATT _______________| _4_
BOARD MEMBER 0 X 0. 0 0
_& TIM JENSEN ______________ | _2_
BOARD MEMBER 0 X 0. 0 0
_@®_KRISTEN JONES _ __________ | _ 2 _
CHATRMAN 0 X X 0. 0 0
_©) MICHAEL KIMMEL = ] L2
VICE CHAIR 0 X X 0. 0 0
_6) SHELLY MILLSAP | _2
SECRETARY/TREAS 0 X X 0. 0 0
_ ROBERT 1uwa _2
BOARD MEMBER a X g. 0 0
_@ WILLIAM JONES _ | _2_
BOARD MEMBER Q X 0. 0 0
) HENIO ARCANGELI, JR. ______ | _2
BOARD MEMBER 0 X 0. 0 0
09 _MIKE HULING ] 2
BOARD MEMBER 0 X 0 g 0
oo ] ——
(12)
(13
a9

BAA ) TEEADIOIL (03/08/17 Form 990 (2017)




Form 990 (2017 LONG BEACH RESCUE MISSION 95-2741506 Page 8§
Lﬁaﬁ_\{l]i{j Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees @ontinued)

(8 ©)
N Positi
(A) ) A;.;grage égo nollchecli(sme.m&lmane (D) (E) (F)
. urs X, LKHESS DEISOIT IS an s
Name and title \-.F\)eeerk officer and apdirectormmtee) cmﬁ:ﬁg‘g}%ﬂ?mm C?ngﬁsc‘.g%?ﬁ{pm amg(sjil\{ngft ?ﬂm
(I'Est any Q aﬂ = o x ¢ ___I il o Ol am'z.alson re \3.,6‘32"{)\' al:\l!l}llaslé)ﬂﬁ CO(;'IDG!I'I'SG on
h?é!;s o %‘1 % = Q 2 ::% § (-2109-MISC) ¢ ) orqrgng?un
elaed 3 & (R |3 122l and relaled
organiza g’ <) § 'g_ g crganizatians
tions | 8 = 3 3
betow B 3| 3
w9k
® g
a9 —
e ] ——
o _____] o
as ] o
& _____] o
@ ] S
B e B
€& e
@y o
e,y ___ o
@ ____] _
ThSubtotal ... > 87,783. 0. 39,271.
¢ Total from continuation sheets to Part Vil, Section A. ........ ... ... ... .. » 0. 0. 0.
dTotal (add linestband tc)............ . ... .. .. . ... ... > 87,783. 0. 39,271.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ g

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complele Schedule J for such individual. . ... . e e

4 For any individual listed on line 1a, is the sum of repartable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes,’ complete Schedule J for
SUCh INAIVITUAL . . e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complele Schedule J for such person. .. .. ... .. ... ... ......

Section B, Independent Contractors

1 Complete this 1able far your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) _{B) _ @)
Name and business address Descriplion of services Compensation
BREWER DIRECT, INC. 525 5 MYRTLE ST, STE 212 MONRQOVIA, CA 91016 MATL, PRINT, CCNSULT 438,239,

2 Totat number of indepen&ent contractors (including but not timited to those listed above) who received more than
$100,000 of compensation from the organization ™ 1 e
BAA TEEAO108L 08/03N7 Form 980 {2017)




Form 990 (2017y LONG BEACH RESCUE MISSTON 95-2741506 Page 9
Part:VIIl| Statement of Revenue

"""" (A )] ©) (D)

Total revenue Related or Unrelated Revenue
exempt business exciuded from tax
function revenue under sections

e revenue 512-514
g8 2
5B 1b
w5 ¢ 80,329
£5 1di 371,885
4.£| e Government grans (contributions) ... | e 47,550 |
’é g f All other contributions, ?iﬁs, grants, and
AE similar amounts not included above ... | 1§| 3,366,185
%’2 @ Noncash contributions included in lines 12.1f; & 954, 382
S Gl hTotal Add lines Ta-1f............................... >
g Business Code
g 2a NEW LIFE PROGRAM FEES 1300038 31, 580. 31,980,
l::’ b STARBUOCKS. 900088 16,974. 16,974,
% ¢ BRIDGE PROGRAM FEES _  |900098 6,766. 6,766.
X d TRANSTITIONAT, HOUSING _ |900098 200. 200.
] e
% f All other program service revenue . . .
& | g Total. Add tines 2a-2¢............. e »
3 Invesiment income ({including dividends, interest and
other simitlar amounts) ........ ... .. ool - 0. 70.
4 Income from investment of tax-exempt bond proceeds . ™
5 Rovalties. ... o >
(D) Real (i) Personal
6a Grossrents.......... 50, 5165.
b Less: rental expenses 34,074.
¢ Rental income or (loss) . . . 16,441.
d Netrentalinceme ar {foss) ... e,
7a Gross amount from sales of @ Secuites ) Other
assets ather than inventory
b Less: cost or other basis
and sales expenses ... ...
¢ Gain or (foss)........
dNetgainor{ossy. ... i
B8a Gross income from fundraising events
§ (not including. § 80,329,
% of contributions reported on line 1¢).
i See Part IV, line 18................ a 68,400
E b Less: direct expenses.............. b 65,189
6_ ¢ Net income or (loss) from fundraising events .. ....... »>
9a Gross income from gaming activities,
See Part IV, line 19................ a
b Less: direct expenses.............. b ]_
¢ Net income or {loss) from gaming activities........... L
[10a Gross sales of inventory, less returns
and allowances.................... a 262,166,
b Less: cost of goods sold. ........... b 262,166,
¢ Net income or {loss) from sales of inventery. . _....... >
Miscellansous Revenua Business Code
11a EEI\lD_}:IjG_MAC_H_IIﬂE _______ 900099 . 14,647, : 14,647,
b
T
d All other revenue . .................
) e Total, Add lines 11a-11d...............oveivnvneet > 14,647 &
12 Total revenue, See instructions...................... | 3,956,248. 55,920, 0. 34,369,

BAA TEEADIOSL 08/03117 Form 9940 (2017)



Form 980 (2017) LONG BEACH RESCUE MISSION

95-2741506

Page 10

{Part1X | Statement of Functional Expenses

Secfion 501(c)(3) and 501(c)(4) organizations must complete all columns, All other organizations must complete column (A).

Check if Schedute O contains a response or note to any line in this Part 1X

Do
&b,

not include amounts reported on lines
7h, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

&)

Program service

expenses

©
Management and
general expenses

1

10
Lh

Grants and other assistance to domestic
arganizations and domestic governments.
SeePart iV, line 21........................

Grants and other assistance to domestic
individuals. See Part IV, line 22 ............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members . ...........

Compensation of current officers, directors,
truslees, and key employees...............

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4358(C)BY. ...

Other salaries andwages ..................

Pension plan accruals and contributions
(include sectton 401¢k) and 403(b)
employer contributions) . ...................

Other employee benefits ...................
Payroll taxes . ........ ... ... .l
Fees for services {nan-employees):

cAccounting............. ... Lol
dlaobbying. ............. ...
e Prafessional fundraising services. Sea Part IV, line 17. .,
f Investment management fees ... .. PR

g QOther, (If line 11q amaunt axceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

{A) amaunt, list line 11g axpenses on Schedule 0.} .. ..
Advertising and promotion . ..............,.

Office expenses . ... i ieivr e an.

Paymenis of travel or entertainment
expenses for any federal, state, or local
public officials. ........... ... .ol
Conferences, conventions, and meetings. ...

Interest . ...
Payments to affiliates. . ....................
Depreciation, depletion, and amortization. . ..

Insurance . ........... . i

Other expenses. ltemize expenses not
covered above {List miscellaneous expenses
in line 24e, If line 24e amount exceeds 10%
of line 25, column (A) amaount, list line 24e
expenses on Schedule Y. ... ... ... ..

73,807,

73,807

o)
Fundraising
expenses

124,358,

61,179,

43,426,

19,754.

0

0

0

1,056,382,

795,145,

221,029,

40,208.

2,695,

1,348.

943.

404.

191,437,

169,645,

19, 950.

1,842,

99,359.

71,367,

24,061.

3,931,

150,

150.

26,212,

26,212,

55,540,

55,540,

65,899,

63,854,

1,945.

452,389,

17,700.

434,699.

28,031,

24,333,

3,698,

252,767,

248, 310.

4,457,

12,879,

12,345,

134,

400,

203, 815,

194,394,

113,359

97, 540

a FOOD_SUPPLY AND SERVICE = 729,162, 729,162,

b POSTAGE AND SHIPPING _ 178,046, 19,753, 158,293,

¢ UTILITIES AND_TELEPHONE 152,448, 143,485, 8,460, 493,

d VEHICLE EXPENSE 54,900. 54,900,

e All other expenses.............ooviieen, 137,995, 106,032, 2,937. 29,026.
25  Total functional expenses. Add lines 1 through 2e. . . . 4,011,741, 2,911,171, 339,907. 760,663,

26

Joint costs. Comptete this line only if

the arganization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if foilowing

SOP 98-2 (ASC958-720)...........coent

BAA

TEEADI10L 0810817

Form 930-(2017)




Farm 990 (2017)

LONG BEACH RESCUE MISSION

95-2741506

Page 11

[Part X |[Balance Sheet

Check if Schedute O contains a response ornote to any lineinthis Part X ... . o o |:|

(M)
Beginning of year

(B
End of year

Assets

[, B - T L

7
8
9

10a Land, buildings, and equipment: cost or other basis.

n
12
i3
14
15
16

b Less: accumulated depreciation.................... 16b

Cash — non-interest-hearing. . ... .. i
Savings and temporary cash investments. . ... ..ol
Pledges and grants receivable, net. ... ... e
Accounts receivable, net ... .. L e
Loans and other receivables from current and former officers, directors,

rustees, key employees, and highest compensated emplayees. Complete
Part Il of Schedule E

Loans and other receivables from cother disqualified persons (as defined under
section 4938(f(1)), persons described in section 4558(c)(3)(B), and contributing
employers and sponsoring arganizations of section 501(c)(9) voluntary employees'
heneficiary arganizations (see instructions). Complete Part il of Schedule L. . ...

Notes and toans receivable, net. ... oo
INVENMLOTIES fOr S8l OF USE. .. ... i e e e e
Prepaid expenses and deferred charges. ...t ot i

Complete Part VI of Schedule Dv. ... ... ... 10a 8,571,221.

81,584.

199,716,

645,679,

Pl ho| =

14,251,

4,428.

4,854.

3,512,709,

5,230, 699.

6
7
8
g

10c¢

5,058,512,

Investments ~ publicly traded securities.............. . ..o i
Investments — other securities. See Part IV, line 11. ... ... .. ... ..ol
Investments — program-related. See Part IV, line 11...................ooai
Intangible assets. .. .o e e e s
Other assets. See PartiV, line 11, .. i et
Tolal assets, Add lines 1 through 15 tmust equal line 34). ......................

4, 956.

4,708.

93,657,

82,518,

6,082,232,

5,391,378,

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued exXPenSesS. ..ttt i e
Grants payable ... e
Deferred revenuUe .. ... e
Tax-exempt bond liabilities . .. ... .. o e
Escrow or custodial account liability. Complete Part IV of Schedule D......... ..

Loans and other payables to current and former officers, directors, trustees,
key employees, highesi compensated employees, and disqualified persons.
Compiete Part Hof Schedute L. ... ..o i e

Secured mortgages and noles payable to unrelated third parties ................
Unsecured noles and loans payable to unrefated third parties. ..................

Other liahilities (including federal income tax,‘fayahles to related third parties,
and other liabitities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25. . ... ... ... ... ... ... ... ... ... .....

202,618.

190,893,

241,278,

234,971,

Net Assets or Fund Balances

27
28
29

30
AN
32
33

Organizations that follow SFAS 117 (ASC 958), checi here > and complete
lines 27 through 29, and lines 33 and 34,

Unrestricted net assets. ... ..o e e
Tempararily restricted net assets. ... i
Permanently restricted net assets................. e
Organizations that do not follow SFAS 117 (ASC 958), check here » D

and complete lines 30 through 34,

Capital stock or trust principal, orcurrent funds............... e
Patd-in or capital surplus, or tand, building, or equipmentfund..................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund bafances. .......... ... i i
Total liabilities and net assets/fund balances

5,585,568,

27

4,932,092,

42,768.

28

33,422,

32

5,638,336,

33

4,965,514,

6,082,232,

5,391,378,

2

TEEAQIVIL G8A8/17
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Page 12

Form 950 (2017) LONG BEACH RESCUE MISSION 95-2741506
arl: Xli | Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any line inthisPart XL ... ... . il

3,956,248,

4,011,741,

-55,493.

5,638,336,

-617,329.

1 Total revenue (must equat Part VHI, column (A), line 12). ... 1
2 Total expenses (must equal Part BX, column (A, line 25 .. i e 2
3 Revenue less expenses. Sublract ling 2 from line 1. .. i i e 3
4 Net assets or fund balances at beginning of year {must equal Part X, tine 33, column (AY). ................. 4
5 Net unrealized gains {osses) on investments. .. . 5
6 Donated services and use of faCilities . ... . e e 6
A LS (=T = T 4 o 7
8 Prior period adjustments . ... e e 8
8 Other changes in net assets or fund balances (explain in Schadule O} . SEE . SCHEDULE . O ............. 9
10 Net assels or fund balances al end of year. Combine lines 3 through 9 {must equal Part X, line 33,
Lot 1075 L T { = ) 19

4,965,514,

Part Xil | Financial Statements and Reporting

Check if Schedule O contains aresponse ornoteto any lineinthis Part XIF. ... ... ... ... . o i

1 Accounting method used to prepare the Farm 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O,

2a Were the crganization's financial statements compiled or reviewed by an independent accountant? ....................

I 'Yes,' check a box telow to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsoiidated basis DBoth consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
hasis, consolidated basis, or both:

|:| Separate basis Consolidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, dees the organizalion have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirCUIaE A-1337 it et e et e e e e
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken o undergo such audits. . .......... ... .. .o ot

3a X

3b

BAA

TEEAD) 2L 08/08717

Form 930 {2017)




SCHEDULE A

Public Charity Status and Public Support | a0

(Form 930 or 990-E2) Complete if the organization is a section 501(cX3) organization or a section 201 7

Department of the Treasury

4847(a)1} nonexempt charitable trust.
* Attach to Form 990 or Form 990-EZ,

Internal Bevanue Service > Go to www.irs.gov/Form980 for instructions and the latest information,
Hame of the organization Emgplayer identilication nember
LONG BEACH RESCUE MISSION 95-2741506
{Par Reason for Public Charity Status (All organizations must complete this part.} See instruchions.
The organization is not a private foundation because it is: (For lines 1 thraugh 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170()1XAXI).
2 A schaol described in section 170(b)(} XAXit). (Attach Schedule E (Form 990 or $90-EZ).)
3 A hospilal or a cooperative hospital service crganization described in section 170{bX1)}AXjit).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXjii). Enter the haspital's
name, city, and stale:
3 An organization aperated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1XAXV). (Complete Part H.}
6 l A federal, state, or local government or governmental unit described in section 170{bX ¥AXv).
7 An organizaticn that narmally receives a substantial part of its suppart from a governmental unit ¢r from the gereral public described
in section 170(bX1¥XAXvi), (Coimplete Part 11.)
8 |:| A communily trust described in section 170(bX1XAXVi). (Complete Part il.}
9 D An agricultural research crganization described in section 170{bX1)}AX}ix) operated in conjunclion with a land-grant college
or university or a nen-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An crganization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the arganization after
June 30, 1975. See section 509(a)2). (Complete Part 111.)

" An organization organized and operated exclusively 1o lest for public safety. See section 509{a)4).

12 An organization organized and operated exciusiveéy far the benefit of, to perform the functions of, or to carry aut the purposes of cne
or more publicly supporied organizations described in section 50%aX1) or section 509%{a)2). See section 50%a)3). Check the box in
lines ¥2a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g,

a Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
arganization(s) the pawier to regularly appoint or elect 2 majority of the directors ¢r trustees of the suppoerting organization. You must
complete Part IV, Sections A and B. ’

] Type II. A supporting organization supervised or controlled in connection with its supported arganization(s), by having conirol or
management of the suppoerting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part 1V, Sections A and C.

¢

a[]

e

f Enter the number of supported organizations

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supperted
organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-funclionally integrated. A supporting organization operated in connection wilh its supported erganization(s) that is not
functionally integrated. The organization generaily must satisfy a distribution requirement and an attentiveness requirement {see
instructions). You must complete Part iV, Sections A and D, and Part V.

Check this box if the crganization received a written determination fram the IRS that it is a Type |, Type Hl, Type Il functionally
integrated, or Type lll non-functionaily integrated supporting organization.

g Provide the foltowing information about the supported arganization(s).

@ Name of supported organization (i) EIN ?ii) Type of organization v} Is the (v} Amount of monetary () Amaunt of other
descnbed ¢n lines 1-10 orqanization listed {  support (see instruclions) support (see instructions)
above {see inslructions)) in'your gaverning
document?
Yes No
{A)
(B)
©)
D)
B
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2017

TEEAQ4DIL 081oNn7




S_chedule A (Form 990 or 990-E7) 2017 LONG BEACH RESCUE MISSION 95-2741506 Page 2
Part I1'|Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)1 X A)vi)

(Complete ondy if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part liL. If the
organization fails to quaiify under the tests listed below, please complete Part H.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Totai
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'wnusual grants.’). ... .. .. 3,617,839.(4,281,921.14,162,750.)|3,774,138.|3,865,9558.119,762,607.
2 Tax revenues levied for the
organization's benefit and
either Eaid to ar expended
onits behaff. ................. ) Q.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charga . . 0

4 Total. Add lines 1 through 3... 13 617,839.14,281,921.|4,162,750.|3,774,138.|3,865,959./19,702,607,

5 The portion of tolal
contributions by each person
{other than a governmental
unit or publicly supporied
organization) included on fine 1

that exceeds 2% of the amount
shown on fine 11, column (f .. 225,599,
6 Public support, Subtract line 5
fromlined................... 19,477,008,
Section B. Total Support
Calendar year (or fiscal year
begin ningyin) £ y (a) 2013 ) 2014 {c) 2015 (d) 2016 (e} 2017 (0 Total
7 Amounts fromline 4.......... 3,617,839.14,281,821.(4,162,750.(3,774,138.|3,865,959.[19,702,607.

8 Gross income from interest,
dividends, paymenis received
an securities [oans, rents,
royalties, and income from

simifar sources ............... 46,818, 47,297, 43,680, 40,510, 50,585, 228,890,

9 Net income from unrelated
business activities, whether or
not the business is requlariy
carriedon.................... , Q.

10 Other income. Co not include
gain or loss from the saie of

capital as [t i

PaﬂVl-)-ﬁfE.%ﬂRﬁ&l--- 14,526. 13,784, 17,721, 14,9385 14,647 75,663,
11 Total support, Add lines 7

through 10................... 20,007,160,
12 Gross receipts from related activities, etc. (see instructions). ... ... . i e [ i2 1,402,011.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DoxX and StOR HEre . .. o . i e ettt s et e e e e e e > D
Section C, Computation of Public Support Percentage ,
14 Public support percentage for 2017 {fine &, column (f) divided by fine 1%, column (B)....... ... 14 97.35%
15 Public support percentage from 2016 Schedule A, Part [l line 14 .. o i e 15 98 .47 %

16a 33-1/3% support test—2417. If the organization did not check the box on line 13, and line t4 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.......... ... .. i i >

b 33-1/3% support test—20186, If the organizaticn did not check a box on line 13 or 16a, and fine 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization . ... ... . it e e > D

17a 10%-facts-and-circumstances tesi—2017. if the arganization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or mare, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here, Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported crganization.......... > D

b 10%-facis-and-circumstances test—2016. If the organization did not check a box on fine 13, 16a, 16b, or }7a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Exptain in Part VI how the
organization meeis the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............. > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16h, 17a, or 17b, check this box and see instructions... ™

BAA Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-E2) 2017 LONG BEACH RESCUE MISSION 95-2741506 Page 3

~|Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 10 of Part i or if the organization failed to qualify under Part H. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year heginning in) » {a) 2013 (h) 2014 {c) 2015 (dy 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Bo not include
any 'unusual gramds.N.. ...
2 Gross receipts from admissicns,
merchandise seld or services
performed, or facililies
furnished in any activity that is
related to the arganization's
tax-exempt purpose. . .........
3 Gross receipts from activities
that are not an unrefated trade |
or business under section 513. |
|
|

4 Tax revenues levied for the
arganization's benefit and
either paid to or expended on
itsbehaif.. ...................

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

7a Amounis included on lines 1,
2, and 3 received from
disqualified persons. . .........

b Amounis included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

¢ Addlines7aand7b..........

8 Public suppart. Subtract line
Tefrombine 8)...............

Section B. Total Supponrt
Catendar year (or fiscal year beginning in) » (a) 2013 (hy 2014 (c) 2015 (d) 2016 (e) 2017 () Total
9 Amounts fromline 6.......... : :

T0a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and incame from
similar sourees. .. .. ... ..........

b Unrelated business taxable
income (tess section 511
taxes) from bhusinesses
acquired after June 30, 1974 ..

¢ Add lines 10aand 10k........

11 Net income from unrelated businass
activities rot included in fine 10b,
wihether or not the husiness is
regularly carriedon. ., ..........,.

12 Qther income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part Vi) . ...

13 Total supponrt. {Add lines 9,
0c, th,and 12) .............

14 First five years. |f the Form 990 is for ihe organizalion's first, secend, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this Box and StOP Rere. L. . . e e > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (ine 8, column (fy divided by line 13, column (A)..............coiiiit. 15 %
16 Public support percentage from 2016 Schedule A, Partll], ine 15.. .. ... o i e, 16 %
Section D. Computation of Investiment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column (). ............... ... 17 %
18 Invastment income percentage from 2016 Schedule A, Part il line 17 .. ... . i e 18 %
1%a 33-113% support tests—2017. if the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check -this hox and stop here, The arganization qualifies as a publicly supported erganization........... >

b 33-1/3% suppont tests—2076. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organizalion qualifies as a publicly supported organization.... ™ H

28 Private foundation. If the organization did not check a box on line 14, 19a, or 19h, check this box and see instructions . ........... »
BAA TEEAD403L 0810417 Schedule A (Form 990 or 980-E2) 2017




Schedule A (Form 990 or 990-€2) 2017 T.ONG BEACH RESCUE MISSION 95-2741506 Page 4
PartlV | Supporting Organizations
{Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Seclicns
A and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part 1, complete Sections A and D, and compiete Part V.)

Section A, All Supporing Organizations

1 Are all of the organization's supported crganizations listed by name in the organizaticn's governing documents?
If 'No," describe in Part Vi how the supporfed organizations are designaled. If designated by class or purpose, describe
the designation, If historic and continuing relationship, explain,

2 Did the crganization have any supported organization that does not have an IRS determination of status under section
509()(1) or (2)? If 'Yes,' expiain in Part VI how the crganization determined that the supported organization was
described in section 509¢a)(1) or (2).

3a Did the crganization have a supported organization described in seclion 501({c)4}, (8), or (€)? If 'Yes,' answer (b}
and (c) befow.

b Did the organization confirm that each supported organization qualified under section 501{c){4), (&), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describie in Part Vi when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for sectian 170(c)(2)(B)
purposes? I/f 'Yes,' explain in Part VI what controls ihe organization put in place to ensure such use.

4a Was an% supported organization not erganized in the United States (‘foreign supperted organization'y? if 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (¢) below.

b Oid the organization have ultimate control and discretion in deciding whether to make granis to the foreign supported
organization? If "Yes, ' describe in Part VI how the crganization had such conirol and discretion despite being controlled
or supervised by or in connection with its supported arganizations.

¢ Did the organization suppert any foreign supparted organization that does not have an IRS determination under
sections 501(c}3) and 509{a)(1) or (2)? If 'Yes,' explain in Part VI what controils the erganization used lo ensure that
all support io the foreign supporied organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supperted organizations during the tax year? If 'Yes,' answer (b)
and (¢c) below (if applicable). Also, provide detail in Part Vi, including (1) the names and EIN numbers of the supporied
organizations.added, substituted, or removed; (i} the reasons for each such action; (iii) the authorily under the
arganization's organizing document authorizing such action; and (iv) how the action was accomplished {such as by
amendment lo the organizing document).

b Type |l or Type Il ondy. Was any added or substituted supported organization part of a class aiready designated in the
organization's organizing document?

¢ Substitutions only. Was the substituticn the result of an event beyend the crganization's control?

6 Did the organization provide support (whether in the form of granis or the provision of services or facililies) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported crganizations, or (i) other supporiing organizations that also support or benefit one or more of
the filing organization's supparted organizations? If ‘Yes,' provide detail in Part VI

7 Oid the organizalion provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958()(3)(C)}, a family member of a substantial contributor, or a 35% contralled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Scheduie L (Form 930 or 890-E2).

8 Did the organization make a loan to a disqualified person {(as defined in section 4958) not described in line 77 if 'Yes,'
complete Part | of Schedule L (Form 990 or 890-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one ar more disqualified persens
as defined in section 4946 (other than foundation managers and organizations described in section 503(a}{1) or (2))?
If "Yes,' provide detail in Part VI,

b Did cne or more disqualified persons (as defined in line 9a) hold a contralling interest in any entity in which the
suppoerting organization had an interest? If 'Yes,' provide detail in Part VI,

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization alsc had an interest? If 'Yes,' provide detail in Part Vi,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il nen-functionally integrated supporting organizations)? If 'Yes,*
answer 10b below.

b Did the crganization have any excess business holdings in the tax year? (Use Schedule €, Form 4720, ta determine
whether the organization had excess business holdings.)

BAA TEEAQ404L 6810117 Schedule A (Form 890 or 990-E2) 2017




Schedule A (Form 990 or $90-E7) 2017 LONG BEACH RESCUE MISSION 95-2741506 Page 5
[PartIV. | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persens?

a A person who directly or indirectly controls, either alene or together with persons described in (o) and (¢) below, the
governing body of a supported organizalion?

b A family member of a persen described in (@) above? 1ib
€ A 35% controlled entity of a person described in (@) or (b) above? /f 'Yes' o a, b, or ¢, provide detail in Part Vi, Tc
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or mare supported organizations have the power lo reguiarly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No, ' describa in
Part Vil how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
if the arganization had more than one supporied organization, describe how the powers to appoint andfor remove
directors or frustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied lo such powers during the tax year.

2 Did the arganization operate for the benefit of any supported crganization other than the supported arganization(s)
that operated, supervised, or cantralled the supporting organization? If ‘Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operaled, supervised, or controlled the
supporling organization,

Section C. Type Il Supporting Organizations

| Yes| No

1 Were a majority of the crganization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? if 'No,' describe in Part VI how control ar management of the
supporting organization was vested in the same persons that conlrolled or managed the supported organizalion(s).

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth manth of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 390 that was most recently filed as of the date of notification, and (iif) copies of the
arganization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by ihe supported
erganization(s) or {ii) serving on the governing body of a supported organization? If ‘Mo, * expiain in Part VI how
the organization mainlained a close and coniinuous working relationship with the supported organization(s).

3 By reason af the relationship described in (2), did the organizaticn's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the crganization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization’s supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Integral Fart Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complele line 2 belovs.
1] D The organizaticn is the parent of each of its supported organizations. Complete line 3 below.

[ D The organization supported a governmental entity. Describe in Part Vil how you supported a government enlity (see insiructions).

2 Activities Test, Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities direclly furthered their exempt purposes, how the organization was
responsive lo those supported organizations, and how the arganization determined that these activities constituted
substantially ail of ils aclivities.

b Did the activities described in (a) consiitute activities that, but for the erganization's involvement, cne ar mare of
the organization's supported organization(s) would have been engaged in? If 'Yes,' expiain in Part VI the reasons for
the organization's position that its supported organization(s} would have engaged in these activities but for the
organization's invalvement.

3 Parent of Supported Organizations. Answer (a) and (b) helow.

a Did the organization have the power 1o regurarly appoint or elect a majonty of the officers, directors, ar trustees of
each of the supported organizations? Providae details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each of its
supported organizations? If 'Yes," describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L a8non? Schedule A (Form 930 or 990-EZ) 2017




Schedule A (Form 580 or $90-E2) 2017 T.ONG BEACH RESCUE MISSION

95-2741506 Page 6

[Part

.| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Met short-ierm capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add tines 1 through 3.

Depreciation and depletion

W B N =

|| iw| D=

Portion of operating expenses paid or incurred for production or collection of gross
incame ar fer management, conservation, or maintenance of property hefd for
productian of income (see instructions)

o

7

Other expenses (see instructions)

8

Adjusted Net income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(A) Prior Year

1

Aggreqate fair market value of all non-exempt-use assets (see instructions far short
tax year or asseis held for part of year):

(B) Current Year
{optional}

a Average monthly value of securities

b Average monthly cash batances

¢ Fair market value of other non-exempt-use asseis

d Total {(add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to nen-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 (ash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract lineg 4 from line 3) 5
6 Muitiply line 5 by .035, 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Calumn A)

Enter 85% of line 1.

Minimum asset amourtt for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Aleiwid|—=

olnik|jwin]|—=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

7

|:| Check here if the current year is the organization's first as a non-functionally integrated Type 1 supporting organization

(see instructions).

BAA

TEEAQA0EL. 031017

Schedule A (Form 990 or 980-EZ) 2017




Schedule A (Form 930 or 990-EZ) 2017 LONG BEACH RESCUE MISSTON 95-2741506 Page 7
iPart V2 | Type lll Non-Functionally Integrated 509(a)X3) Supporting Organizations (continued)
Section D — Distributions Cutrent Year

1 Amounis paid to supported crganizations to accomplish exempt purposes

2 Amounts paid to perfarm activity that directly furthers exempt purposes of supported crganizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempl-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.,

Total annual distributions. Add lines 1 through 6.

|~ | =W

Distributions to aftentive supported organizations to which the organization is responsive (provide details
in Part Vl), See instructions,

9 Distributable amount for 2017 from Section C, line 6
18 Line 8 amount divided by line 9 amount

. - . . . [0) Gy (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable .
Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior 10 2017 (reasonable
cause required — explain in Part VI). See insiructions.

3 Excess distributions carryover, if any, to 2017

bFrom2013...............

CFrom2014 . _.............

dFrom2015...............

eFrom2016...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2017 from Section D,

line 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior o 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2018. Add lines 3] and 4<¢.
8 Breakdown of line 7

2 Excess from 2013.......

b Excess from 2014, . ... ..

¢ Excess from 2015.... ...

d Excess from 2016... ...,

@ Excess from 2017.......

BAA Schedule A (Form 990 or 980-E2) 2017
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deQMeA(megmegq}Ea20W LONG BEACH RESCUE MISSION 95-2741506 Page 8

“{Supplemental Information. Provide the explanations required by Part I, line 10: Part §, line 17a or 170:Part ), fine 12: Part IV,
Sectian A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 93, 8b, Y¢, 13, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, fines I¢, 2a, 2b, 3a, and 3b; Part V, line 1; PartV, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part ¥, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOQURCE 2017 2016 2015 2014 2013
MISC CREDITS/REFUNDS ' 3 333. 5 284, 3 567.
VENDING MACHINE 3 14,647, 14,652, 17,437, 3 13,784, 13,959,

TOTAL § 14,647. 5 14,985, 3§ 17,721, 8 13,784. § 14,526,

BAA

TEEAG40SL.  08/10717 Schedule A (Farm $90 or 390-EZ) 2017




Schedule B OME Na. 1545.0047

P PO Schedule of Contributors 2017
Department of the Treasury » Attach to Form 990, Forim 9380-EZ, or Form 990-PF.

Internat Revenue Service * Go o www.irs.gov/Form990 for the latest information,

HName of the organization Employer identification nuinber
LONG BEACH RESCUE MISSION 95-2741506
Organization type {check one):

Filers of: Section:

Form 980 or S80-EZ 501(c)( 3 ) (enter number} arganization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political crganization

Form 990-PF D 501(c}3) exempt private foundation
D 4347(a)(1) nonexempt charitable trust freated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(¢)(?). (8), or {10) organization can check boxes for both the General Rule and a Special Rule, See instructions,

General Rule

|:|For an arganization filing Form 990, 980-EZ, or $380-PF that received, during the year, contributions totaling $5,000 or more {in money ar
property) from any one contributor. Complete Parts | and |l. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) fiting Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509¢a¥(1) and 170y (1){A}(W), that checked Schedule A (Form 990 or 980-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contnbutor, during the year, total contributions of the greater of (1) $5, 000 or {2} 2% of the amount on (i
Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and [l.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, 11, and Il

DFor an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contribuitions exclusively for religious, charitable, elc., purposes, but no such contributions totaled more than
$1,000, If this box is checked, enter here the tolal contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parls unless the General Rule applies {o this orgamzailon becatése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. .

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PFR, but it must answer 'No' on Part IV, line 2, of its Farm 990; or check the box on line H of its Form 930-EZ or on ils Form 990-PF,
Part {, line 2, to cerlify that it doesn't meet the filing requirements of Schedule B (Form 980, $90-EZ, or §90-FPF).

BAA For Paperwork Reduction Act Natice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 830, 980-E2, or 890-PF) (2017)

TEEAQ70IL 8K 7




Schedule 8 (Form 930, 990-EZ, or 990-PF) {2017) Fage 1 of 1 of Partl
Mame of organization Employer identificaion number
LONG BEACH RESCUE MISSION 95-2741506
1| Contributors (see instructions). Use duplicate cepies of Part 1 if additional space is needed,
(b) {c) @
Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Person
e Payroll [:]
__________ B & .150,000.| Noncash [ |
(Complete Part [t for
- A _____ noncash contributions.)
(a {b) (<) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 Person
- S-S """ """ """ ""/"/"7/"/"7/ "7/ 7/ 7/ /00007 Payroll D
_____________________________________________ 513, 346.| Noncash D
N {Complete Part |l for
o e it e ¢ e e et e e e D et ot e o e et et o e ot o e | noncash contributions.)
.(a%l (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person | |
I Payroll [ ]
_________________________________________________ Noncash [ ]
(Complete Part Hf for
______________________________________ noncash contributions.)
(a{j () ) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
T orrTTTTTTTTTTTTTTTTTTTTTTTT T T TT T T T T Payroll D
_________________________________________________ Noncash D
{Complete Part Il for
______________________________________ noncash contributions,)
(a}] (b) (c) @
Number Naine, address, and 2IP + 4 Total Type of contribution
contributions
Person D
e Payroll D
S A Noncash [:]
(Complete FPart Il for
______________________________________ noncash contributions.)
(a) (b) (c} o
Number Name, address, and 2IP +4 Total Type of contribution
contributions
Person [ |
5 Payroll D
_________________________________________________ Noncash D
{Complete Part 1] for
______________________________________ noncash contributions.)
BAA TEEAQ702L  08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017




Schedute B (Form 990, 990-E2, or 990-PF) (2017)

age 1 to

1 of Partll

Hare of arganization

Employer identification number

95-2741506

LONG BEACH RESCUE MISSION

Part Jl. | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. i} ®) , © )
fram Description of noncash propenty given FMV (or estimate) Date received
Partl {See instructions.)

/A __________|]

(2) No. . b) , © @
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

{a) No. o (b) . €} (dy
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No, L (k) . ) )
from Description of noncash property given FMV {or estimate) Date received
Part1 {See instructions.)

(a)y No.
from
Part |

(€)
FMV (or estimate)
{See insiructions.)

(d)
Date received

(a) No.
from
Part |

{c)
FMV (or estitnate)
{See instructions.)

)
Date received

BAA

Schedule B (Form 980, 920-EZ, or 930-PF) (2017)

TEEAQ703L 08/0817




Schedule B (Form 980, 990-EZ, or 990-PF) (2017)

FPage 1 to 1 of Partlil

Hame of organization

LONG BEACH RESCUE MISSION

Employer identification number

95-2741506

Exclusively religious, charitable, etc., confributions to organizations described in section 507(cX7), (8),
or (10} that total more than $1,000 for the year from any one contributor. Complete columns {a} through (e) and

the following line entry. For organizations completing Part i, enter the total of exclusively religious, chartable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ -5 N/A
Use duplicate copies of Part HI if additional space is needed.

a by () T )
N% frriolm Purpose of gift Use of gift Description of how gift is held
a .
N/ _______._
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (L) {) L.
N% f:iolm Purpose of gift Use of gift Description of how gift is held
a
&)
Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor {o transferee
@ b ) otion of e ait i
N% froEm Purpose of gift Use of giit Description of how gift is held
art
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) b ) | oy
N% frolm Purpose of gift Use of gift Description of how qift is held
art
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

Schedule B (Form 990, 930-EZ, or 980-PF) (2017)
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ChiB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Farm 990) » Complele if the arganization answered 'Yes' on Form 990, 201 7
Part IV, fine 6, 7,8, 9,10, 11a, 11k, 11¢, 11d, 11e, 11f, 12a, or i2b,
-~ > Attach to Form 990. e

Department of ine Treasury » Go to www.irs.gov/Formg90 for instructions and the latest information. _ shection..
Hame of the organtzation Employer ldentitication number
LONG BEACH RESCUE MISSION a5-2741506

Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 930, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year................
2 Agoregate value of contributions to (during yeary . ... ..
3 Agagregate value of grants from (duringyear) . ........
4 Aggregate value atend of year.............
5 Did the organization inform alt donors and donor advisors in writing that the assets held in donor advised funds
are the arganization’s property, subject to the organization's exclusive legal control?. ... ... ... ... |:| es D No

6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used only
for charilable purposes and not for the benefit of the denor or donor advisor, or for any other purpose conferring

| Conservation Easements.
Compiete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {(e.q., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPresewation of a certified historic structure
Preservation of open space

2 Complets lings 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

) B Held at the End of the Tax Year

a Total number of conservation easements.................. ..., R 2a
b Total acreage restricted by conservation easements. . ... ... i i 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic

structure listed in the National Register. . ... ... i e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year » )

MNumber of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of violations,

and enfoercement of the conservation easements itholds?....... ... ... i DYES [___] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitaring, inspecting, handling of violaticns, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requiremenis of sectian 170 B) @
and seclion 1700 A B 2. .. DYes D No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organizaticn's financial statements that describes the organization's accounting for
conservation easements.

4 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the grganization answered "Yes' on Form 990, Part IV, line 8.

Ta If the organization elected, as permitted under SFAS 116 (ASC 358), not to report in its revenue statement and balance sheet works of
art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1ll, the text of the footnote to its financial statements that describes these items.

b If the organizaticn elected, as permitted under SFAS 116 (ASC 958), to report in its revenue slatement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounis relating to these items:

(i) Revenue included on Form 980, Part VHI, line 1... ... . ... i >3
(i) Assets included in Form 990, Part X ... . ...t >3

2 If the crganization received or held works of art, historical treasures, or other similar assets for financial gain, provice the following
amounis required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIL line 1. ... i e et e L]
b Assets included in Form 990, Part X .. . e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3Z0IL 10M1N7 Schedule D (Form $80) 2017




Schedule D (Form 990) 2017 LONG BEACH RESCUE MIS-SION 95-2141506 Page 2
[Partill: | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items {check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Cther
[ Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part Xiil.

5 During the year, did the Srganization solicit or receive donations of art, historical treasures, or other similar assets

to he sold to raise funds rather than to be maintained as part of the arganization's collection?.................... Yes D No
artiy | Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part [V,
fine 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOMM 980, PArt X7, .. . e e [[]Yes LS

b If "Yes,' explain the arrangement in Part Xl and complete the following tabte:

Amount
¢ Beginning BBIENCE . . ot 1c¢
d Additions during the year. . . . . 1d
e Distributions during the vear. . ... . e le
f Ending balance............. N 1f

Endowment Funds, Complete if the organization answered "Yes' on Form 990, Part |V, line 10.
(a) Current year () Pricr year (c) Two years back (d) Three years hack (&) Four years back

1 a Beginning of year balance. .. ...
b Contributions. .................

¢ Net investment earnings, gains,
and 10SSE8 . ... e

d Grants or scholarships.........

e Other expenditures for facilities
and pregrams .................

f Administrative expenses .......
g End of year balance............
2 Provide the estimated percentage of the current year end batance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%,

3 a Are there endowment funds not in the pessession of the organization that are held and administered for the

organization hy: Yes No
(i) unrelated crganizations ................... e et e e e e e 3a(i)
(1) refated Organi zZation S, .. .. e e e e s 3a(ii)

h If 'Yes' on line 3a(ii), are the refated organizations listed as required on Schedule R? ... ... oo oo 3b

4 Describe in Part XHI the intended uses of the organization's endowment funds.
PartVl | Land, Buildings, and Equipment,
Complete if the organization answered "Yes' on Form 996, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property (a) Cost or other basis|  (b) Cost ar ather (c) Accumulated (d) Book value
(investment} basis (ather) depreciation ‘

Taland. ... . . 3,252,175, 3,252,175,
b BUldINGS. . ..o 4,411,515, 2,693,122, 1,718,393,

¢ Leasehold improvements. . .......... ... ’ 41,388. 29,970. 11,418.
dEquipment............ ... 649,784. 590,764, 59,020.
eOther. ... . ... . 216,355, 198, 853. 17,506.
Total. Add lines 1a thraugh le, (Column (d) must equal Form 990, Part X, column (B), line 10c.). .................... > 5,058,512,
BAA _ Schedufe D (Form 98Q) 2017

TEEA3302L G3hon7



Sch.edgle D (Form 990} 2037 LONG BEACH RESCUE MISSION 95-2741506 Page 3

| Investments — Other Securities. N/A _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Cescription of security or category (including name of security) {b) Book value {c) Metiod of valuation: Cost or end-of-year market value

(1) Financial derivalives. . ................ ... ...l
(2) Closely-held equity interests.........................
(3) Cther

E

Total. (Cofuran (b) must equal Form 990, Part X, column (B) ling 12). .. ®

PartVIll| Investments — Program Related. N/A ‘
Compiete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

m
2
3
| GI)
(5)
(6}
)
8
()]
(10
Totai (Co!umn (b) must equal Form 930, Part X column (B) line 13.) . .

-] Other Assets. NQ/ A . .
Complete if the organization answered '"Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Description (b} Book value

M
@)
&)
@
®)
&
)
&
&)
(0
Total. (Columnn (b) must equal Form 390, Part X, column (B) ine T8, ) ... oo i et aieaas >
Part X | Other Liabilities.
Complete if the grganization answered 'Yes' on Form §90, Part IV, ling 11e ar 11f. See Form 990, Part X, line 25
{a) Description of fability (b) Book value :
{1) Federal income taxes
2
3
@
)
©)
&
(8}
©
{19
{an
Total, {Column (b) must equal Form 996, Part X, column (B} line 25). . . ... >
2, Liability for uncertain tax positions. In Part XH, provide the text of the footnote to the organization's financial statements that reports the organization's liabifity for uncertain
tax positions under FIN 43 (ASC 740). Chack here if the text of the footnote has been provided in Part XIE .. ... ... ... ... SEE. PART . XII1I. X

BAA TEEA3303L 081017 Schedule D (Form S$30) 2017




Schedule D (Form 990) 2017 LONG BEACH RESCUE MISSION 95-2741506 Page 4
art Xi' | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes' on Form 990, Part IV, lne 12a.
1 Total revenue, gains, and other support per audited financial statements. ....... ... o
2  Amounts included on fine 1 but not on Form 990, Part ViH, line 12:

3,950,322,

a Net unrealized gains (losses) oninvestments................................. 2a
b Donated services and use of facilities........ ... ... ... ... ... 2h
¢ Recoveries of prior year grants .. ... ... .. e 2¢
d Other (Describe in Part XHL) . ... e 2d

e Add lines 2a through 2d. . ..o e e e e
3 Subtractline 2e from line 1. ... . . e
4  Amounts included on Form 980, Part VI, line 12, but not on line 1:

3,990,322,

a investment expenses not included on Form 980, Part Vilt, line 7b........... ... 4a

b Other (Describe in Part XIILY .. SEE PART XIII . .. ... 4b e

cAddlines da and b .. ... .. e e e, S 4c¢ -34,074.
5 Total revenue, Add lines 3 and 4¢. (This must equal Form 890, Part i, line 12.). .. ... ... ... ... .. ... .. ... 5 3,956,248.

i| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. |
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a,

1 Total expenses and losses per audited financial statements .. ... i L 4,045,815, |
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: |
a Donated services and use of facililies. .......... ... ... .. 2a
b Prior year adjustments. . ... 2h
COREr 08888 . L e e e 2¢
d Other (@escribe in Part Xy SEE PART XITI . . . 2d 34,074,
e Add lines 2a through 2d. . ... e e 34,074.
3 Subtract line 2e from e ... o e e e 4,011,741,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VL, tine 7b. ... ... 4a
b Other @escribein Part XIE) ... . 4b
c Add ines da and B . . ... e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 890, Partl, line 18.)................c.cii i 4,011,741,

[Pairt Xl Supplemental Information,

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X|, lines 2d and 4b and Part XN, lines 2d and 4b. Also complete this part to prowde any additional information.

PART X - FIN 48 FOOTNOTE

THE ORGANIZATION FOLLOWS THE FASB ACCOUNTING STANDARDS CODIFICATION ASC 740-10,
WHICH PROVIDES GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN
AN ENTERPRISE'S FINANCIAL STATEMENTS. BASED ON THE EVALUATION ON ORGANIZATION'S TAX
POSITIONS, MANAGEMENT BELIEVES THAT ALL POSITIONS TAKEN WOULD BE UPHELD UNDER AN
EXAMINATION. THEREFORE, NO PROVISION FOR THE EFFECTS OF UNCERTAIN TAX POSITIONS HAS

BEEN RECORDED FOR THE YEAR ENDED JUNE 30, 2018.

BAA Schedule D Form 990) 2017
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* [Pant X§il { Supplemental Information (continued)

SCHEDULE D, PART XI, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

RENT AL B PENSE S .

SCHEDULE D, PART XII, LINE 2D ,

OTHER EXPENSES AND LOSSES PER AUDITED F/S

RENTAL EXPENSES .. .. ..

............. 5 -34,074.
TOTAL 3 ~34,074.
............. § 34,074,
TOTAL $§ 34,074,

BAA TEEA3305l. 081017

Schedule D (Form 9903 2017




Supptemental Information Regarding Fundraising or Gaming Activities OB Na. 15450047

Complete if the organizatian answered 'Yes' on Form 998, Part IV, line 17,18, or 19, or if the 201 7
organization entered more than $15,000 on Form 990-£2, line Ga.

= Attach to Form 990 or Form 990-EZ.

SCHEDULE G
(Form 990 or 990-EZ)

Cepartment of the Tleasu;y

intemal Revenue Service > Go to www.irs.gov/Form990 for the latest instructions.
MName of the arganization Employer identilication nuntber
LONG BEACH RESCUE MISSION 95-2741506

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
Form 990-EZ filers are noi required to complete this part.

1 Indicate whether the crganization raised funds through any of the foltowing activities. Check all that appiy.

a Mait solicitations e Sofici{ation of non-gavernment grants
b Internet and emaii solicitations H |:] Solicitation of government grants
c Phone solicitaticns g Speciai fundraising events

d |:] In-person solicitations

2a Did the organization have a wrilten or oral agreement with any individual {including officers, directars, trustees or key
employees fisted in Form 990, Part VII) or entity in connection with professional fundrmsmg services? ... DYes No

b If "Yes,' list the 10 highest paid individuals or enlities (fundraisers) pursuant to agreemenis under which the fundraiser is to be
compensated at least $5,000 by the organization.

— . v) Amount paid to ; ;
@ Name and address of individual | gy Activity h(!“) ng.gundfalsar | (v} Gross receipts ( ()or retained by) w%ﬂg?;ﬂggags)m
i i ave custody or contro i ; : ;
or entity (fundraiser) i et from activity fundg?)lli%r?sésed in organization

BREWER DIRECT Yes No
1 525 S MYRTLE ST

MONROVIA CA 91016 CONSULTING X 36,042,

JOHN EUMURIAN
2 8005 E.SNAPDRAGON LANE

ANABEIM CA 92808 CONSULTING X 16,803.
3

i
4
5
6
7
2
9
10
Total. . > 52, 845. 0.

3 List alt states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Insiructions for Forin 980 or 930-EZ. Schedute G (Form 990 or 930-EZ) 2017
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Schedule G (Form 990 or $90-EZ) 2017 LONG BEACH RESCUE MISSTON 95-2741506 Page 2
art Fundraisin% Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
1

more than $15,000 of fundraising event contributions and gross income on Form $90-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d{)j(}bta:l events
GALA PRAYER BREAKFA NONE theaaeh o fca)))
E (avant typs) (event type) (total numbar)
v .
E 1 Grossreceipts. ...l 116,104, 32,625, 148,729,
£ 2 Less: Contributions ................... 66,304. 14,025. 80,329,
3 Gross income (line 1 minus line 2)..... 49, 800. 18, 600. 68, 400.
4 Cashprizes................cooiiiinn.
5 Noncashoprizes.......................
D
é 6 Rentfacility costs..................... 35, 007. 12,300, 47,307.
$ 7 Foodandbeverages..................
E
X1 8 Entertainment........................ 6,224, 9,408, : 15,632,
E
§ | 9 Other direct expenses. ................ 2,250, 2,250,
E
s
Direct expense summary. Add lines 4 through 9 incolumn (dY . ... ... i i i d 65,189,
Net incorme summary. Subtract line 10 from line 3, column €d). ... .. ... .. i Ld 3,211,

I| Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-E2, line 6a. '

. {b) Pull tabs/instant ) (d) Total gaming
’é {a) Bingo bingolgrogressive {c) Other gaming (add column (a)
v ingo through column {c))
E
N
u
E 1 Grossrevenue............ ... .......
2 Cashoprizes.............. ... iet,
£
B X
& E| 3 Noncashprizes............ S
£NH
cs
T &l 4 Renbfacility cosis.............covenn,
5 Other direct expenses.................
| | Yes % ||| Yes % [[_fYes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d} . ... o i i i »
8 Net gaming income summary. Subtract tine 7 fromline 1, column {d) .. ......... ... i >

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these skates?. ........... ... oo oot D Yes D No
h If 'No,' explain: _ L S
10a Were any of the organization's gaming licenses revaked, suspended, or lerminated during the tax year?%............ _[j Yes _G_NE -

BAA TEEA3702L 0ON8N7 Schedule G (Form 990 or 930-EZ) 2017




Schedule G (Form 990 or 990-E2) 2017 LONG BEACH RESCUE MISSION 95-2741506 Page 3
11 Does the arganization conduct gaming activities with nonmembersy. . .. i e [:] Yes D No

12 s the organization a granter, beneficiary or trustee of a irusi, or a member of a partnership or other entity formed to
administer charitable gaming . .. ... . D Yes |:| No

13 indicale the percentage of gaming aclivity conducted in:
a The organization’s facillily. ... .. .o i e e e 13a
B AN oUtside faCIltY. .. . o e e 13b

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o ow

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... .. DYes DNO
b If "Yes,' enter the amount of gaming revenue received by the organization> § and the amaunt
of gaming revenue retained by the third party > §

¢ If "Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided »

I:] Directorfofficer D Employee D Independent contractar

17 Mandatory distributions:

a Is the organization required under state law to make charilable distribidions from the gaming proceeds to retain the -
state gaming license? [Jyes { nNo
b Enter the amount of dislributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
PartlV /] Supplemental Information, Provide the explanations required by Part I, Tine 2b, columns (i) and (v);

and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable, Also provide any additional
information. See instructions.

BAA ) 7 TEEA37G3L 091817 Schedule G (Form 930 or $80-EZ) 2017




SCHEDULE |
{Form 930)

Department of tha Trea;
tréeinad Ressenua Susw/,sén

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes' on Form 930, Part IV, line 21 or 22,

» Attach to Form 990,

> Go to www.irs.gov/Form$30 for the latest information

QA3 tia, 15450047

2017

Hams of e weamIEN 1 AMG BEACH RESCUE MISSION

95-2741506

Emgloyper identificadon nomber

[Pari1:[General Informalion on Grants and Assistance

1 [Dees the organization maintain records 1o substantiate the amount of the grants or assistancs, tha grantees' elighility for the grants or assistance, and

the selection ¢riteria used to award the grants or assistance?

2 Cescnbe in Part IV the erganizalion's pracedures for monitoring the use of grant funds in the Unied States,

{Part1:] Grants and Other Assistance to Domeslic Organizations and Domestic Governments, Complete if the organization answered Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part | can be duplicated if additional space is needed.

1 (a) Nams and a3dress of crgarzaton
Of GUAEITImet

®) Eif

t) IRC sacten
@t apphoztie)

(6] Ameord of cash grant (&) Amourit of nan-cash @ Mathad of valuaton
st ok, FFJ#. ’fﬁaﬂ‘
bagd

(a) Descripton of
NCAsh assstance

) Purpasa of grant
of assghance

2 Enter tofal number of sectioa 501(c)3) and gavernment organizatiens listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 {abie

a
]

BAA For Paperwerk Reduction Act Notice, see the Instructions for Form %90,

TEEASWIL 6310417

Schedule | (Form 993) (2017)




Schedule | (Form 990) (2017 LONG BEACH BRESCUE MISSION

95-2741506 Page 2

can be duplicated if additional space is needed,

| Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes' ¢n Form 980, Part iV, tine 22. Pant Il

{2) Type of grant o assistance &) Numter of {c) Ameard of (dy Amount of (e} Watnd of valustan ook, () Desanpton of nonash ssmstanie
reapiens cash grart forash assstancs FMV, axpraisy), otern)
MOTEL AND MEAL VOUCHERS,
+ HOUSING/MEALS FOR INDIGENTS 10 496. | BOOK GIFT CARDS
2 CLOTHING FOR INDIGENTS 14,675 43,067. |FMV THRIFT STORE VCOUCHERS
MEDICAL ASSISTANCE TO MEDICAL, DENTAL,

3 INDIGENT 50 1,074.|BCOK PRESCRIPTION
4 TRANSPORTATION 2,760 592, |BCOK BUS TICKETS AND TOKENS
5 OTHER DIRECT ASSISTANCE 50 4,048.|BCOK ID CARDS, LICENSES ETC.
6§ STIPEND / ALLOWANCES 100 24,530.

7

PartIV: | Supplemental Infarmation, Provide ihe information required in Part 1, line 2; Part (Il, column (b); and any olner additional information,

BAA

TEEATHA 110316

Schedule | (Form 530) (2017)




SCHEDULE M

CNB No. 1545-Q047

Noncash Contributions

(Form 990)

» Complete if the organizations answered "Yes' on Form 990, Part IV, lines 29 or 30, 201 7
» Attach to Form 980,
» Go to www.irs.gov/Farm990 for the latest information.

Department of the Treasury
intemal Revenue Service

Name of the organization Employer identification number
LONG BEACH RESCUE MISSION 95-2741506
| Types of Property
(a) {b) (©) d
Check if Number of Noncash confribution Method Of(dz,termmgng
applicable contributions or amounts reported [ noneash contribution amounts
iterns coniributed on Farm 990,

Part VI, line 1g

Art —Works ofart. ...l
Art — Historical treasures. ......................
Art — Fractional interesis.......................
Books and publications. ............... .o L
Clothing and household goods. ........... .. ...
Cars and other vehicles . .............. .. ...
Boats and planes................. ... ... e,
Intellectual property. ............ ool
Securities — Publichy traded. ...................
Securities — Closely held stock.................
Securities — Partnership, LLC, or frust interests .
Securities — Miscellaneous. ....................

262,166, [THRIFT VALCUE

W00~ O N

=}
[=]

-
—

—
2]

—
w

Qualified conservation contribution —
Historic structures ... ool

14 Qualified conservation centribution — Other. .. ...
15 Real estate — Residential......................
16 Real estate — Commercial .....................
17 Realestate —Other.................oooi 00
18 Collectibles........... ... i
19 Foodinventory......... ..o 688,492 . |\FAIR VALUE
20 Drugs and medical supplies ....................
21 TFaxidermy. . ... e
22 Historical artifacts. ... ... .. ...
23 Scientific specimens. ... .............. e
24 Archeological artifacts..........................

25 Other™ (GIFT CARDS ) 3,724 . [NOMINAL VALUE
26 Other ¢ )
27 Other» ¢ Yoo
28 Other™ ¢ Yoo
29 Number of Forms 8283 received by the crganization during the tax year for contributicns for which the
organization compieted Form 8283, Part IV, Danee Acknowledgement ........... ... ... ... ... 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part §, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

b If “Yes,' describe in Part Il.

33 If the organization didn't report an amount in column (¢} for a type of property for which column {a) is checked,
describe in Part Il.

"BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. : ) Schedule M (Farm 330) (2017)
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Schedule M (Form 990) {2017) LONG BEACH RESCUE MISSTON 95-2741506 Page 2

Partil | Supplentental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization ts reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of hath, Also complete this part for any additional information.

BAA TEEA4B021, 08/10/17 Schedule M (Forin $30) (2017}



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | cveno. 15450047

(Form 990 or 990-EZ) Camplete to provide infonmation for responses to specific questions on
fForm 980 or 990-EZ or to provide any additional information, 201 7
> Attach to Form 990 or 930-EZ.

Depatiment of the Treasury * Go to www.irs.govw/Form930 for the latest information,

Internat Revenua Senvice

Nama of the organization Employer [dentification number
LONG BEACH RESCUE MISSTION 95-2741506

FORM 990, PART V1, LINE 11B - FORM 930 REVIEW PROCESS

BEFORE THE RETURNS ARE COMPLETED, A DRAFT COPY OF THE 990 IS PROVIDED TO ALL OF THE
BOARD MEMBERS FOR THEIR REVIEW AND COMMENTS.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
STAFF COMPILES MULTIPLE ANNUAL COMPENSATION SURVEYS FROM VARIOUS ORGANIZATIONS WHICH

THE BOARD REVIEWS FOR ANY COMPENSATION DECISIONS. | |

FORM 950, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

DOCUMENTS ARE POSTED ON GUIDESTAR,.ORG, LBRM.ORG AND AVAILABLE AT MISSION OFFICE UPCN
REASONABLE REQUEST. |

ggrﬁgﬂgg?-’l:ﬁggsxllht}?é% ?\SSETS OR FUND BALANCES

RECEIVALBES RECEIVED BY SUPPORT ORGANTZATION EIN 05-0525157... ... ......... 5 -617,329.
TOTAL § -617,3289.

BAA For Paperwork Redustion Act Notice, see the Instructions for Farm 390 or $90-E2, TEEA4201L 0840217 Schedule O {Form 990 or 990-EZ) (2017)




SCHEDULE R
(Form 930)

Department of te Trestey
Ir¢ernad Renerns Sanvice

* Attach to Form 920,

Related Organizations and Unrelated Partnerships
» Cowplete if the organization answered "Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

* Go to www.irs.gov/Form990 for instruclions and the fatest Information.

CAB No. 1545-C047

2017

Marra of the crgamizsion

TLOHG BEACH RESCUE MISSION

Employer igenti Boation numiser

95-2741506

[Parfl:] Identification of Disregarded Entities. Complete if the organization answered "Yes' on Form 990, Part IV, line 33,

() A By (). () (&) o
Mame, address, and EMN (f applicable) of disreqarded entity Primary activity Legal domicile (state Total income End-of-year assels Direct controlling
of fareign country) enlily
o
8 ]
3

{Bartil:] [dentification of Related Tax-ExemFt Organi?liong. Corrxﬂletie if the organization answered "Yes'
arganizations during the iax year,

had one or more related tax-exemp

on Form 984, Part 1V, line 34, because it

Name, address, and Ela)of related organization | Primar(;’%cl}vi{y Legal dqr%ciziie (state Exem([‘:jt.)Code Public dgéf]y status Direct c(o?ltroliing Sen Sg()b)(IS)
or foreign couniry) seclion (if section 501(c)(3)) entity cortroiled entdy?
Yes MNo
A1) LONG BEACH RESCUE MISSION FOUHDATI
__ 1430 PACIFIC AVE __
__1oMG BEACH, CA 90813-3027_ " TTC SUPPORTING
05-0525157 ORGANIZATION CA 501 (C) (3) 128 H/A b4
@)

BAA For Paperwork Reduction Act Motice, see the Instructions for Form 930,

TEEASONL 1H29N7

Schedude R (Form 950) 2017




Schedulz R (Form 990) 2017 LONG BEACH RESCUE MISSICH

95-2741508

Page 2

Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes' on Form 990, Part IV, line 34,

because it had one or more related organizations treated as a partnership during the tax year.

(a) (b} (€) (d} (e) V) (g} ) ® 0] &)
Name, address, and EIN of | Primary activity Legal Direct Predaminant i | Share of total Share of Dispropor- | Code V-UBl | Genaral or | Pucentege
related organization domicile controlling (refeted, unrelsted, income end~of-¥ear tionate amount in box | managing | ownsrship
(slate or entity ewluded from tac assels allocations?| 20 of Schedule § parner?
foreign U sectens K+1 (Form
country) 512-514) Yes | No 1059) Yes | No
o ]
@]
&

f v ldentification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered “Yes' on Form 990, Part IV,
line 34, because it had one or mare related organizations treated as a corgoration or trust during the tax year.

a)
Name, address, and N of related organization

Pflmargb)acli\dty

() (d)
l.egat domicile Direct
(state or foreign|  controlling
couniry) entity

(e)
Type of enlity
(C corp, S corp,
or trust)

{0
Share of
total income

(g}
Share o? end-of-
year assets

t)
Perentaga
CATIECSTD

i
S Slg%h)(l 3
contretted entity?

Yes No

TEEABKA. 1142317

Schadula R (Form 920) 2017




Scheduie R Form 950) 2077 TONG BEACH RESCUE MISSION

95-2741506 Pige 3

Part V| Transactions With Related Organizations. Complete if the organization answered “Yes' on Form 990, Part [V, line 34, 35b, or 36,

Hote: Comgplete line 1 if any entity is listed in Parts Il [Il, or IV of this schedule.
1 Dunng the tax year, did the organization engage in any of lhe foflowing transactions with one or more related organizations fisted in Parts |1.4v?

a Receipt of (i) interest, (i) annuiies, (i) royalties, or () rent from a controlled entity
b Gift, grant, or capital contnbulion ta related arganizationds) .. ... ..o i e
< Gift, grant, or capital conlribidion from related arganization(s). . .. ... i

d Loans or boan guarantees to or for related organization{s).
& Loans or loan guaranieeas by related organization(s)

f Dividends from related crganization(s)
g Sale of assels ta related organization(s)
h Purchase of assets from related organization(s)
I Exchange of assets with related organization(s)
j Lease of facilities, equipment, or other assets to related organization(s)

k Lease of facilities, equinment, or ather assets fram relaied grganization(s)

o Sharing of paid employeas with related croanization(s)

p Reimbursement paid to related organization{s) for expenses. .
¢ Reimbursement paid by related organization(s) for expenses.

r Other transfer of cash or property to related organization(s)
s Other transfer of cash of property from related crganization(s) . .

1 Performance of services or membership or fundraising sclicitations for related organization{s)
m Performance of services or membership of fundraising solicitalions by related organization(s)
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)

2 If the answer to any of the zbove is "Yes,' see the instructiens for information on who must comalete this line, including covered relationships and transaction thvesholds.

@ ®) © D i
Name of relaled organization Transaction Amount involved  [Method of determining
type (a-s) amount invoived
(1) LONG BEACH RESCUE MISSION FQUNDATION c 371,885, CASH
(2) LONG BEACH RESCUE MISSION FOUNDATION R 617,329 .CASH
@
@
O]
©)
BAA TEEA500A. 1142517

Schedule R (Form 930) 2017




Schedule R (Form 990) 2017 LONG BEACH RESCUE MISSIOQHN 85-2741506 Page 4
Unrelated Organizations Taxable as a Parinership. Complete if the organization answered "Yes' on Form 980, Part IV, line 37.
Provide the following information for each enbity taxed as a partnership thvough which the organization conducted more than five percent of its activities {measwred by total assels or gross
revenue) that was not 3 related orgamzation, See instructions regarding exclusion for certain investment partnerships.
@) ) c (=) [} (g} ) 0 )]
Name, address, and EIN of enlity | Primary activity Legai((lgmLcile Precdominart | Ara Al pariners Share of Share of Dispropor- | Code ‘)J_-UBI General or Pacm)tage
(state or foreign nma etion total income end-of-year tionate amount in box | maraging |eanerchip
country) (relsted, unre- 01(eX3) asse allocations? | 20 of Schedule | parinér?
lated, excluded | orgenizations? - K-1
from tad under (Form 1065)
sections $12-514) [Yes | Mo Yes | Ro Yes | Ha
o
B
®
M
L)
)
o .
®_
BAA TEEASOML (RU3IN7 Schedule R (Form 930} 2017




Schedule R (Ferm 920) 2017 LONG BEACH RESCUE MISSION 95-2741506 Page 5

PartVIl | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions,

BAA TEEASC0SL  08K12/16 Schedule R (Form 990) 2017



